FILED

Apr 16, 2007 8:00 am
0 P T TN ccrefary of State

04-16-2007 90327 036 ***150.00
DOCUMENT # P04000142417
1. Entity MName
THE PAT WILLIAMS TEAM, INC.
iv

Principal Place of Business Mailing Address q U U b 20
295 ELDREDGE RD 295 ELDREDGE RD o
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & Stais City & State 4, FEI Number Applied For

20-1936605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae-;’fqﬁ:ﬂ“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agem
Name
COWEN, EDDIE
912 SOUTH PALM BLVD Street Address (P.O. Box Number is Not Accaptable)
SUITEE
NICEVILLE, FL 32578
City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typat of ponled nama ol reQistered agen: and da Il apphoatia. {NOTE: Regislered Agan! s:gnakure 1equitad whan toinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [0 change [ Addition
NAME WILLIAMS, PATRICIA A NAME
STHEET ADORESS | 295 ELDREDGE RD STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE VP O pelete TiILE [ change [ Addition
NAME WILLIAMS, RONALD W NAME
STREET ADDRESS 1 295 ELDREDGE RD STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH, FL 32547 CITY-ST-2P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-211 CITY-ST-21P
TITLE O Delete MLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2iP
TITLE O petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiY-ST-2IP
TLE O pelete TITLE [ Change  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the infarmation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: P ool (U &JAMW S ~/2-0F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phona #




